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Faculty Biography

CoraLynn B. Trewet attended Drake University graduating with her Doctor of Pharmacy degree
and then completing a Practice Management Residency where she also obtained her Masters
in Pharmacy Administration from the University of Kansas. Currently, she is an Associate
Clinical Professor of Family Medicine for The University of lowa where she coordinates the
endocrine therapeutics course and serves as the Director of Continuing Education. Dr. Trewet
is a Board Certified Pharmacy Therapy Specialist (BCPS), a Certified Diabetes Educator (CDE)
and is certified as a Wellcoach® Health Coach. Dr. Trewet s active in several state and national
associations including serving as a national officer for the American Pharmacists Association
and a board member of the Midwest Lipid Association. She was named lowa’s Distinguished
Young Phamacist of the Year in 2011 and was named a Fellow of the National Lipid
Association in 2009. Her clinical site is at Broadlawns Family Practice Residency Program
where she provides patient care, precepts phammacy students and medical residents and
serves as the Director of Research. She has been a presenter at various regional and national
meetings in various clinical and adult leaming topics. Her interest areas include diabetes, lipids
and metabolic syndrome, cardiology, ambulatory care, preventative medicine, health coaching,
adult leaming and the aspects of continuing professional development.
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Learning Objectives

Upon completion of this program pharmacists will be able to:
(D Discuss the Million Hearts™ Team Up. Pressure Down. initiative

@ Describe the prevalence and effect of hypertension on the health of
Americans

@ Discuss the obstacles and impact of adherence in patients with hypertension

@ Utilize tools to identify and assist non-adherent patients to achieve better
health outcomes

@ Examine the use of motivational interviewing techniques to help patients
improve blood pressure control

@ Effectively counsel, engage and coach patients on ways to manage their
hypertension
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Polling Question
What do you know about Million Hearts™?
a. Never heard of it
b. Heard of it but not familiar
c. Somewhat familiar

d. Actively engaged

Milion Hoarts™ Team Up. Prossure Down. .

=ﬁ

9/5/2012




What is Million Hearts™
Team Up. Pressure Dowmn?

= Million Hearts™ is a national public-private initiative led by the U.S. Department
of Health and Human Services (HHS) with the goal of preventing 1 million heart
attacks and strokes by 2017.

= U.S. Preventive Services Task Force in May 2012 recommended the use of
team-based care — uniting the efforts of physicians, pharmacists, nurses, and
other health care professionals — to improve blood pressure control.

= Team Up. Pressure Down. promotes team-based care and offers support for
health care professionals helping Americans improve medication adherence
and their blood pressure.

= Team Up. Pressure Down. for pharmacists was developed by CDC in
collaboration with practicing pharmacists, national pharmacist groups, and others
supporting the Milion Hearts™ initiative.
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Team Up. Pressure Down. Tiers
= Tier 1: General Awareness
= Tier 2: Medication adherence messaging

= Tier 3: Blood pressure counseling services
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Hypertension Awareness'

= 67 million American adults (30%) have high blood
pressure—that’s 1 in every 3 American adults.

= Less than half (47%) of people with high blood
pressure have their condition under control.

= 22 million know they have high blood pressure, but don't
have it under control

= 16 million take medicine, but don’t have their blood
pressure under control
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Hypertension Awareness
= 69% of people who have a first heart attack, 77% of
people who have a first stroke, and 74% of people with
chronic heart failure have high blood pressure. !
= When your blood pressure is high, you are:
= 4 times more likely to die from a stroke?

= 3 times more likely to die from heart disease?

“Clearly, there’s a need for increased focus and collaboration among
patients, health care providers and within health care systems to

improve blood pressure control.” - Thomas Frieden, MD, MPH, CDC Director
September, 2012 Vital Signs Press Release
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Team Based Care

= Impact of nurse or pharmacist-assisted management of
blood pressure compared to usual care’

team member odds ratio confidence interval

Nurses 1.69 1.48-1.93
Pharmacist in clinics 217 1.75-2.68
Community pharmacists 2.89 1.83-4.55
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Pharmacists Getting to Goal Blood Pressure
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Team Up. Pressure Down. Tools
= Pharmacist pocket card
= Pharmacist poster

= |n store readings sheet
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Pharmacist Poster

Pharmacists, take these 5 steps to heart...

=Build a relationship

=Measure and monitor blood
pressure

=Discuss treatment
=Follow up with your patients

=Promote Team Up. Pressure Down.
resources and tools

Pharmacist Pocket Guide

[ —————
that patients can achie
significant improvements in
controlling their blood pressurt

Youare a by expanding their health care

key member of team to include pharmacists.
You can use your knowledge

the health care and skills to help them

reduce their isk of heart
team for people attack and stroke and live

with chronic G AL Pharmacist

thaso bie cseussions— :

conditions such + during the fist visit Pocket Guide
. e tollomss—will ol

as hypertension. Goarpagation ores: Team up to help your patients

Ere A DY ot thor o manage hypertension.

askadditional questions:
about their condition.
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Pharmacist Pocket Guide, Cont.

Here are some easy ways you can team up with

your patients to help control their hypertensicn: = Start a relationship

= Talk about their

medication

= Discuss a plan for
patients to regularly
monitor blood pressure

= Educate patients about
helpful lifestyle changes

A i s oo = Keep it simple but direct
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Patient Awareness

= In-store blood pressure checks

= At-home blood pressure monitoring devices

= Promote Million Hearts™ tools
= Blood pressure journal
= Wallet card
= Magnets ﬁ
= Tear-off pads

= Video vignettes
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In-store Postcard

Every 39 seconds il
someone dies from a 3.-‘315‘&%3&

heart attack or stroke.

It you have high blood pressure
you are at risk for a heart attack
or stroke.
Voura not aone. About 1in 3 US. adults
has high blood pressure and most do not
have it under control Thers are smple
stops you can take to help batter control
your blood pressure and lower your sk
¥ TAKE blood pressure medication(s
as prescribed.
¥ MONITOR your bood pressure
requlary with an in-store or
athome monitor
¥ TALK to your pharmacst about your
blood pressure:he/she can lspense
advice as well a5 mecication.
¥ ENGAGE inneartneaithy habits,
such as roaular physical activy and
2 low sodlum sal)dit ich n s
and vogotabies.

Milion Hoarts™ Team Up. Prossure Down.

My High Blood Pressure Journal

llion Hearts
</ Team Up. Pressre Dow.

A JOURNAL T0 HELP YOU
MANAGE HIGH BLOOD PRESSURE
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Wallet Card

”
MY MEDICINES | milmrismenissss

e Agproven | dtis___alve

| (2abict 250 7y tuicm ady

« List medicines here.

* Keep it up to date.

+ Carry it with you.

* Share with your doctor/
pharmacist.

« Always take your
medicine as directed.

For holpful tips and rasources,

to ask my doctor/pharmacist
‘What's my mecicine called
and what does it cio?

2 How and when should | take
t2 And for how long?

5 What if | miss a dose?

4 Are there any sice effects?

5 1s it safe to take it with
other medicine or vitamins?

6 Can | stop taking it if
I feel better?

TAKE MY MEDS.

1 WILL

Qiepycars
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Reminder Magnet

=

TODAY, | WILL:
EAT a heart healthy diet.

TAKE my blood pressure
medication as

prescribed.

llion Hearts

“Team Up. Pressure Down.

Learn more at
http://millionhearts.hhs.gov
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Tier 2: Medication
Adherence Messaging

Adherence Facts

83% of patients would never say if they didn't plan to fill the
prescription they just received. Up to 31% of prescriptions
are not filled by patients.

50% of patients suffering from chronic diseases eventually
don't take their medications as prescribed.?

Being persistent with prescription medication declines most
dramatically within the first 3 months of treatment.

Adherence is the key driver in enabling patients to achieve
their treatment goals.?
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Adherence Facts

1 Adherence = 45% more likely to achieve BP goals

1 Persistence (<60 days between fills) = | 12% risk of Ml/stroke

MPR >80% ! risk of adverse CV outcomes
(4.6% men, 16.4% women)

1 Adherence of HTN meds = | risk of hospitalization

"
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10 key adherence insights

Patients do not communicate their adherence intentions to
providers.

Health care providers assume that #eir patients are adherent.
A “non-adherent personality” does not exist.

Adherence to medications is unrelated to adherence to self-care
and lifestyle.

There is no consistent relationship between demographic
characteristics and adherence.

® ®ee ©
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10 key adherence insights

Patients want information and feel frustrated that not enough
information is provided to them.

Different providers are inconsistent communicators about
medications.

Medication-taking is a decision-making process.
Non-adherence is a rational behavior.

Adherence represents shades of grey—patients hold different
beliefs about medications to which they adhere.

®E® @ ©®
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Draw®Tool
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Drug Adherence Work-up Tool (DRAW®)

(@ Please tell me how you take your
medication every day.

(2) Do youfeel like you have too many
medications or too many doses per day?

(3 Do you sometimes forget to take your
medication on routine days?

(® Do you forget on non-routine days such as
weekends or when traveling?

(5) Are you concerned that your medication is
not helping you?

Milion Hoarts™ Team Up. Prossure Down. .
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DRAW®Tool, cont.

(® Do you feel that you do not need this medication?
(7) Have you had any side effects?

Are you concerned about side effects?

(9 s the cost of this medication too much?

Questions for pharmacist
(D Atany time during this interview, did you sense an issue about
decreasing cognitive function?

(2) s there a limitation on instrumental activities of daily living to affect
adherence and/or use of adherence aids?

Milion Hoarts™ Team Up. Prossure Down. .
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DRAW®Pharmacist Guide
<

NI e o acharnce woress Toot oraw @
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DRAW?® Pharmacist Guide

o Reminder tools, adherence aids or alarms
Simplifying regimen

@ Patient education

G Guided counseling
Symptom management

(®) Cost reduction strategies

Cognitive Issues
(3 Anticholinergics
Instrumental Activities of Daily Living

~ Follow Up

Milion Hoarts™ Team Up. Prossure Down. e
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Polling Question

What is the biggest barrier to adherence?

a. Cost

b.  Adherence

c.  Lack of communication
d. Side effects

e. Absence of symptoms

Resistance to lifestyle

g. Complex dosing

Milion Hoarts™ Team Up. Prossure Down. -
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Barriers in Hypertension

1000
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#of
pharmacists
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Patient Example

Patient ‘BC’

48 yo white male presents to your pharmacy with a new
prescription. He states he didn’t want to go to the doctor's
office but went “because my wife made me”

No family hx, no significant past medical hx

Weight 242 Height 5'10” BMI 34.7
BP 148/91
Prescription for HC7Z 25mg 1 tab po daily

Milion Hoarts™ Team Up. Prossure Down. .
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What are the barriers to BC adhering to

the HTN med that was just started?

9/5/2012
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Adherence Coaching Strategy:
Motivational Interviewing

Motivational Interviewing

“.aclient-centered, directive counseling style for enhancing intrinsic
motivation to change by exploring and resolving ambivalence.”

goal-

directed
focused

Milion Hoarts™ Team Up. Prossure Down.

“

Motivational Interviewing:
Additional Variables

= Decisional balance (DB): individual’s internal decision
making process

= Self-efficacy (SE): Degree of confidence in one’s ability to
engage in the change

= The keyto effective intervention is to facilitate the patient's
decision making

= Making the external pushto be internal

= TargetDB and SE

Milion Hoarts™ Team Up. Prossure Down. -
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What is different?
= Health care seems to involve giving people what they lack
= Medications
= Knowledge
= Insight

= Motivational interviewing instead seeks to evoke
from patients what they already have

(>

Milion Hoarts™ Team Up. Prossure Down. -

Rollick'S, Miller W, Butler C. Motivational Interviewing. Health Care: Helping Patients Change Behavior. New York, NY. Guilford Press; 2008.

Biomedical vs. Psychosocial Model of Care

Biomedical Psychosocial

Million Hearts™ Team Up. Pr
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Remember:

Patients manage their
illness, not us
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Motivational Interviewing: Four Principles
= Express empathy
= Develop discrepancy
= Roll with resistance

= Support self-efficacy

Milion Hoarts™ Team Up. Prossure Down. "
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Express Empathy
= Acceptance facilitates change
= Ambivalence is normal
= Skillful reflective listening is fundamental
= Meet the patient where they are
= Conflictbetweenwhat they wantand where they are
= Patient feels “stuck”

= No-faultzone where people can discoverand developtheir truth

Milion Hoarts™ Team Up. Prossure Down. -
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Develop Discrepancy

Change is motivated by a perceived discrepancy between
present behavior and important personal goals and values

The patient should present arguments for change

Open-ended questions

Reflective listening

Decisional balance: weighing pros and cons

Rulers/scales

Milion Hoarts™ Team Up. Prossure Down. "
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Roll with Resistance

= Avoid arguing for change
= Resistance is not directly opposed
= The patient finds the answers

= Resistance is a signal to respond differently

people do not resistchange,
they resist being changed.

Milion Hoarts™ Team Up. Prossure Down.
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Support Self-Efficacy

Self-efficacy vs. self-esteem

= A person’s belief in the possibility of change is an important
motivator

The patient is responsible for choosing and carrying out
change

Believe in the patient

“Whether you think you can or you can't,
yOU’re right.” Henry Ford

Milion Hoarts™ Team Up. Prossure Down. o
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Patient Example

9/5/2012
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Backto ‘BC’
= HCTZfilled on 3/2012
= Never refilled
= Brings prescription for Lisinopril 10mg today
= “Oh, | guess | should fill my other med too.”

Tier 3: Blood Pressure
Counseling Services

9/5/2012
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Tier 3: Blood Pressure Counseling Services

Conversations while dispensing medications

Blood pressure journal review

DRAW® Tool discussion with health care team

Continuing professional development

Track and evaluate patient outcomes

Utilize Million Hearts™ Team Up Pressure Down tools

Milion Hoarts™ Team Up. Prossure Down. -

Conversations while
Dispensing Medications: OARS

= Open ended questions—earn the details of
how the patient has the health risk behavior
as part of his/her life

= Affirm—comment favorably on a trait,
attribute or strength of the patient

= Reflect—positive reframing so patient knows
you are listening

= Summarize

€0 <C

Million Hoarts = Taam Up. Prassure Dawn.

KavooK]ian et al. Research In SOCial and AQminiSUalive Pharmacy 2005;380407 .

. o @
Blood Pressure Journal Review

= What are the barriers to doing this in your pharmacy? ®,

= What could you do to make this successful?

€C

Million Hoarts = Taam Up. Prassure Dawn.
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DRAWE?® Tool Discussion with Healthcare Team

o Reminder tools, adherence aids or alarms
Simplifying regimen

@ Patient education

G Guided counseling
Symptom management

(®) Cost reduction strategies

Cognitive Issues
(3 Anticholinergics
Instrumental Activities of Daily Living

 Follow Up

Milion Hoarts™ Team Up. Prossure Down. .
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Continuing Professional Development
= What you are doing today!

= What are your next steps? What else do you
need or want to learn?

= Document your success

Milion Hoarts™ Team Up. Prossure Down.

Track and Evaluate Patient Outcomes
= Utilize pharmacy-based systems in place
= Blood pressure logs

= Team up with physicians

<)
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Utilize Million Hearts™ Tools

Action Steps for Pharmacists
= Make the time!
= Take the time!
= Ask!
= Listen!

= Motivate!

illion Hearts

Team Up. Pressure Down.

http://millionhearts.hhs.gov
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